to tuberculin, in which respect they resembled sarcoid, whereas their histology was like that of lupus, though with more pronounced caseation.
Dr. DOWLING said he thought that in lupus miliaris, clinical necrosis was conspicuous by its absence; one only saw occasional pustules resembling acneform pustules.
The patient is a woman aged 26. Her general health is good, but she has had cold hands and feet as long as she can remember. She suffers from " chilblains" every winter, and even in cold summer weather, on the toes and feet.
There are now on the dorsal-and to a lesser extent, on the plantar-aspect of the toes of both feet, many small scarcely raised angiomata, many of which are surmounted by a hard, warty cap. They are said to have been present for ten years and are not painful or irritable. Those which are not surmounted by a warty growth are seen to consist of grouped purpuric points which only partially disappear Photomicrograph Dr. Robert Klaber's case of Angiokeratoma (Mibelli). under glass pressure. A few isolated lesions, without any evident keratotic element, are also present on the fingers. I think this case is a classical example of angiokeratoma (Mibelli) which, in its characteristic form, occurs only on a perniotic background. Some diffuse perniosis is now present on the dorsum of the left foot and at the back of the left heel. I only saw this patient for the first time yesterday, so have not yet had the opportunity of examining a section. The Mantoux test performed yesterday has so far given only very doubtful reactions.
POSTSCRIPT (1.8.35).-Biopsy has confirmed the diagnosis.
Acrodermatitis Atrophicans Herxheimer.-HUGH GORDON, M.R.C.P.
The patient noticed irritation and the appearance of blotches on the right leg about six years ago.
When first seen, about two years ago, the right leg was much excoriated from scratching. Nearly the whole leg below the knee showed the'typical cigarettepaper wrinkling of acrodermatitis atrophicans, with many small nodular infiltrations which were apparently the site of the irritation. During the last six months the left leg has become involved-considerable irritation being again a prominent symptom. The skin of both legs shows well-marked atrophy, but on the right leg are many small areas of lichenification. If the atrophy were not present the picture would rather resemble that of lichen planus.
The Wassermann reaction is negative.
Report on a section from one of the lichenified nodules (Dr. Robert Klaber).
Epithelium shows hyperkeratosis and acanthosis with slight spongiosis. Corium shows cedema. There are many new capillaries showing proliferative changes and surrounded by vacuolated endothelial cells. Weigert's stain shows that the elastic tissue is absent in the infiltrated areas.
DTicussion.-Dr. DOWLING thought that the atrophy in this case was senile in type and that the active lesions were lichen planus.
Dr. ROXBURGH agreed that both the hypertrophic lesions and the atrophy were due to lichen planus.
Dr. GORDON (in reply), said that he had had an opportunity of watching the course of the disease on the left leg. The slight atrophy was the first thing noticed, after which came irritation, scratching, and the appearance of the nodules now present. He felt, therefore, that the atrophy was an essential part of the trouble. Sarcoid of Boeck: Further report on a case previously shown.1-HUGH GORDON, M.R.C.P.
When this patient was shown at the meeting held a year ago (March 15, 1934) the earliest lesions were fading, but others were still appearing. There were no fibrocystic changes in the bones; but X-ray examination of the chest, showed wellmarked peribronchial fibrosis.
The lesions have now almost completely disappeared leaving a fine scarring. The X-ray appearances of the chest are unchanged and the Mantoux reaction is still completely negative.
For the first eight months of last year the patient was given stovarsol by the mouth. She had four courses, each of 36 tablets, with a month's interval between each course. No fresh lesions appeared, and by the end of six months the appearance was much as it is now.
I am showing this patient in the hope of getting some help with regard to the prognosis and treatment of the condition. I am unable to state whether the stovarsol by the mouth did any good in this case, or whether the regression of the lesions was spontaneous, since it had already started before treatment was begun.
I have another patient who has been put on stovarsol, and for a time she undoubtedly improved very much; she has, however, subsequently relapsed. She did not improve on sodium morrhuate injections. So far as I am aware, these patients do not improve on general antituberculous measures or on gold injections, but of the latter I have no experience.
The PRESIDENT said that gold injections effected improvement in some cases of this kind. 1 Proceedings, 1934 , xxvii, 1364 .
